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Deanwood Rehabilitation and Wellness

E 000 Initial Comments E 000 Center LLC makes its best efforts to
operate in substantial compliance with both
Federal and State laws. Submission of this
Plan of Correction (POC) does not
constitute an admission or agreement by
any party, its officers, directors, employees,
or agents as to the truth of the facts alleged
or the validity of the conditions set forth on
the statement of the deficiencies. This plan

An Emergency Preparedness Survey was
conducted at your facility April 30, 2024, by the
Department of Health, Health Regulation and
Licensing Administration, in accordance with 42
CFR 483.73. Based on record review and staff
interview, it was found that the facility was in
compliance with Emergency Preparedness . .
requirements for Medicare and Medicaid o correztlgn (POC) 1S prepqregl gm‘g or
Participating Providers and Suppliers, 42 CFR executed because it is required by State
483.73. The facility census was 265. and Federal laws.

K 000] INITIAL COMMENTS K 000

A Life safety Code survey was conducted at your
facility April 29, 2024. The following deficiencies
are based on observations and interview. The
facility capacity is 296, the census at the time of
survey was 265.

K929 Gas Equipment - Precautions for Handling Oxyg K929 o '
S8=D| CFR(s): NFPA 101 This deficient practice was corrected 7/10/24
immediately on 5/1/24 upon discovery and
Gas Equipment - Precautions for Handling the oxygen cylinder was placed in the stand.

Oxygen Cylinders and Manifolds

Handling of oxygen cylinders and manifolds is
based on CGA G-4, Oxygen. Oxygen cylinders,
containers, and associated equipment are
protected from contact with oil and grease, from
contamination, protected from damage, and

All residents have the potential to be
affected by this deficient practice. A house

handled with care in accordance with precautions wide audit was completed on 7/9/2024 by
provided under 11.6.2.1 through 11.6.2.4 (NFPA the Maintenance director, to check all
99) oxygen storage and wheelchair areas to
11.6.2 (NFPA 99) ) ensure they are stored properly. No

This REQUIREMENT is not met as evidenced

residents were affected by this deficient

by: practice.

Based on observations and staff interview on
May 1, 2024, between 2:00 pm and 4:00 pm, it
was determined that facility staff failed to secure
free standing oxygen cylinders in accordance with

LABORATORY DIRE

(X6) DATE

7//0/27/

Any deficiency statermgfit ending with aryasterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is deternfined that
other safeguards prowde sufficient protéction to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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K929 Continued From page 1

the 2012 edition of NFPA 99.
The findings include:

1. One (1) of 14 free standing oxygen cylinders
was unsafely stored, on the floor of the oxygen

storage room located between units 4 Northand

4 South.

2. One (1) of one (1) free standingoxygen
cylinder was observed on the floor of the
wheelchair storage area on 3 South.

This deficient practice did not meet the
requirements of NFPA 99, Section 11.6.2.3,

The 2012 edition of NFPA 99, section 11.6.2.3
states:

11.6.2.3 Cylinders shall be protected from
damage by means of the following specific

procedures:

(11) freestanding cylinders shall be properly
chained or supported in a proper

Cylinder stand or cart.
Employee #11 acknowledged at the time of

observation on May 1, 2024, between 2:00 pm,
and 4:00 pm.

K 929Staff Educator/ Designee will in-service

nursing, maintenance, respiratory and
therapy staff on the proper storage of oxygen
tanks. This education will be completed by
i7/20/24.

An audit will be done by the Maintenance
Director to check on all oxygen storage
areas, to ensure proper and safe storage.
This audit will be done weekly for four (4)
weeks and monthly for two (2} months.
Findings to be reported to the monthly QAPI
for further recommendations. All negative
findings will be corrected upon discovery.

Our compliance date is 7/23/24.

17/10/24
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